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‘separate Complaint Investigation Form for each veterinarian 
PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: March 4, Ans, Case Number: da - [0 g 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/Cvt: Jonathan J. Schnier, DVM 
Premise Name: BluePearl Veterinary Partners-Scottsdale 


City: Scottsdale State: AZ__— ip Cole: 85255 
Telephone: (480) 949-8001 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®*: 


Name: Nancy Jewell 
—_ ae 


ct 


Home Telephone: Cell Telep' A ae 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Sofi Jewell 

Breed/Species: Standard Schnauzer 

Age: 12:5 Sex: Female Color: Black 
PATIENT INFORMATION (2): 

Name: 

Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Jonathan J. Schnier, DVM 
BluePearl Veterinary Partners-Scottsdale 
22595 North Scottsdale Road 
Scottsdale, AZ 85255 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Michael Jewell 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: _ Marae, Se faaete 


Date: L/L OSA 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On Monday, February 28, 2022, | contacted BluePearl-Scottsdale per the 
recommendation of Dr. von Johnson, VetMed so that | could schedule a CT Scan for 
Sofi so that we could find a diagnosis for her malaise and recent nosebleed. | was given 
an appointment for Friday March 4, 2022 with Dr. J Schnier. | brought with us all the 
documentation from Sofi's first vet appointment on February 16th and the appointment 
at VetMed on February 26th. 


|! assumed that the CT Scan would be accomplished on that date, but instead, Sofi was 
subjected to more blood tests and lab work, the results of which we would not receive 
for an additional WEEK. This appointment Incurred additional fees of $1,215.00! And 
the CT Scan was not done! Dr. Schnier suggested that ! bring Sofi to the Avondale 
location on Monday March 7th. But | heard nothing from either clinic. When | called that 
location | was told there were no CT Scans scheduled. 


By this time, it was obvious that Sofi was becoming more and more impacted by what 
was happening in her head. And the THOUSANDS of dollars spent were rot revealing 
any answers. And | was extremely worried about her quality of life. - 


A personal friend is a CVT and has a daughter, a CVT with another facility. That facility 
was called and a CT Scan was scheduled for the following morning, March 8, 2022. 
That scan revealed an aggressive nasal tumor impacting many regions of Sofi's head. 
Sofi was humanely euthanized that day, relieving her of the discomfort the other 
veterinary facilities refused to acknowledge. 


The thousands of dollars spent with two veterinary facilites that REFUSED to listen to 
my requests for a CT Scan was money totally wasted on my Sofi's account! Those are 
two veterinary facilities that ! will avoid from this day forward. 


| would sincerely hope that no other pet owner is forced to endure what our poor Sofi 
was forced to endure. Unacceptable! 


On Monday 3fH/aa Z aAropyreH eff a CLIO /e the r- 
oh aon plairrt7o De Sahnier~ at Bluekear|, LZ have 
penewed HO response. te hate. 
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April 6, 2022 


In re: 22-108 (Jonathan Schnier) 
To whom it may concern, 


The following is a detailed narrative summarizing my interactions with Ms. Jewell and her pet 

Sofi. It appears that Ms. Jewell was unhappy that we were unable to perform a CT scan with 
thinoscopy on the day of Sofi's initial consultation at BluePear!. However, Ms. Jewell was never 
told by me or any of BluePear!'s staff that we could perform a same day procedure. Furthermore, 
Sofi’s condition was stable and she did not require a procedure to be performed on an emergency 
basis. As a result, a CT scan with rhinoscopy was scheduled at BluePearl within one week of 
Sofi's initial consultation, which was the earliest date available. 


Also, you should know that my schedule is divided between BluePearl’s Avondale and Scottsdale 
locations and our Avondale location does not have a CT scanner. A CT scan with rhinoscopy 
was scheduled for March 10th at BluePearl's Scottsdale location. This was my next scheduled 
work day at BluePearl’s Scottsdale location following Sofi's initial consultation on March 4th. The 
ancillary diagnostics performed at the time of Sofi's consultation on March 4th were medically 
warranted and these diagnostics were approved by Ms. Jewell. 


The specifics of this case are as follows. Sofi, a 12 % year old, female, Schnauzer, presented to 
me for an internal medicine consultation at BluePearl on 3/4/2022 for follow-up evaluation of 
acute onset of right-sided epistaxis. Ms. Jewell originally noted bilateral clear nasal mucoid 
discharge ~ 6 weeks prior to this visit. Signs of mild lethargy/decreased energy were also 
reported. Ms. Jewell noted that Sofi had demonstrated clear right-sided nasal discharge for 4 
weeks, and ~ 1 week prior to her consultation she noted clear/mucoid discharge from the right 
eye. No sneezing or coughing had been reported although increased nasal stertor/congestion 
had been noted over the past ~ 6 weeks. Sofi had been eating and drinking well. 


She was receiving the following medications at the time of her consultation: 

Yunnan Baiyao 1 capsule PO BID; gabapentin 200 mg PO BID (although owner believes this 
makes her sedate); levothyroxine 0.3 mg PO BID; Vitamin C 500 mg PO SID; Bovine colostrum 
PO SID; Glycoflex 3 PO SID. She was not fasted in preparation for her consultation. She was 
born in Idaho and moved to Arizona in 2010. Sofi was not up to date on vaccinations (records 
indicate that Ms Jewell does not believe in vaccinating geriatric pets). 


Sofi had been previously evaluated through VetMED's emergency service on 2/26/2022 for acute 
onset of epistaxis. Medications/history at that time included a previous history of hypothyroidism, 
which had been well managed on levothyroxine. Signs of unilateral right-sided epistaxis were 
noted at that time. The remainder of her physical exam was unremarkable. A Coccidioides titer 
and CT/rhinoscopy were recommended at that time. 


On examination at BluePearl on March 4th, 2022, Sofi was quiet, alert and responsive. She had a 
body condition score of 5/9. Sofi had a normal gait with no lameness or ataxia. Mucous 
membranes were pink and moist with a CRT<2s. There was marked dental calculus. There was 
mild left-sided mucoid nasal discharge. A small amount of mucoid nasal discharge was also 
noted within the right nares along with a small volume of right ocular mucoid discharge. 
Peripheral lymph nodes palpated within normal limits. Sofi had no murmurs or arrhythmias. 
Strong and synchronous pulses were present. The lungs auscultated clear in all fields. No pain, 


organomegaly or masses were palpable in the abdomen. Sofi’s skin and hair coat were 
unremarkable. A rectal examination was unremarkable. 


| discussed with Ms. Jewell that Sofi had demonstrated unilateral nasal bleeding. This may be 
associated with a benign or malignant process. | noted.that given her age and clinical signs, a 
malignant process was of primary concern. | noted that the most common nasal tumors in dogs 
include adenocarcinoma and lymphoma. Other causes for epistaxis could include infectious 
thinitis (fungal, bacterial, viral), nasal foreign material, dental disease/tooth root abscess or in 
some instances, systemic disease such as thrombocytopenia (low platelets numbers), a 
coagulopathy, or hypertension. | also noted that high levels of a liver enzyme, ALKP, noted on 
Sofi's previous lab work may indicate hepatobiliary disease. 


At the time of her consultation on Friday, March 4", Ms. Jewell initially stated that she was hoping 
to have a CT scan and rhinoscopy with a biopsy performed on the same day of her initial 
consultation (Friday March 4th). | discussed that Sofi's condition was stable and because she 
had not been fasted, it would be best to pursue ancillary diagnostics and to schedule the CT scan 
with rhinoscopy for the following week. | also noted that our schedule and staffing does not 
typically permit us to perform same day anesthetic procedures and that this would have been 
communicated to her at the time that she scheduled the consultation, as this.is our hospital 
policy. 


Options for the following diagnostics were discussed/recommended: 
e Idexx Total Health Plus (CBC. Chemistry panel, T4) 
e Idexx Urinalysis with Reflex UPC 
e Idexx Respiratory PCR Canine 
e Cornell Fungal Serology Panel 


Ms. Jewell was provided with a typed itemized treatment plan (estimate). She agreed and signed 
the treatment plan authorizing BluePearl to proceed with diagnostics, as listed above. She was 
also provided with a printed treatment plan for the following diagnostics: 

PT/PTT 

NOVA/Venous Blood Gas Panel with PCV/TS 

CT Head, Neck, Chest, Abdomen 

Rhinoscopy with Nasal Biopsies 

Histopathology to Idexx 

Aerobic/Aerobic/Fungal Culture Idexx 


Ms. Jewell agreed to the proposed treatment plan and Sofi was scheduled to return to BluePear! 
Scottsdale's location for additional diagnostics (CT scan, rhinoscopy, nasal biopsies) on Thursday 
March 10th at BluePearl's Scottsdale location, which had the earliest available procedure 
appointment. We noted that if Ms. Jewell did not want to wait until March 10th, we may be able to 
perform a CT/rhinoscopy at BluePearl's Avondale location earlier during the week of March 7th; 
however, we need to use a mobile CT service in Avondale and therefore we would need to 
arrange for the CT scan with the mobile service and coordinate this with our schedule. Because 
of this, we noted that it would be best to pursue the CT/rhinoscopy at BluePearl’s Scottsdale 
location. Ms. Jewell agreed and appeared satisfied with this plan at the time of discharge on the 
afternoon of March 4th. 


Azithromycin was dispensed as empirical treatment for bacterial rhinitis although | noted that 
bacterial rhinitis was not likely to be Sofi's primary issue; however, secondary bacterial rhinitis is 
common and antibacterial treatment may help to palliate Sofi's clinical signs. Treatment with 


tramadol was also recommended (Ms. Jewell had a supply at home). Ms. Jewell was provided 
with a typed medication table and the complete consultation report was emailed to her once it 
was complete. 


Sarah Medora, CVT assisted with Sofi’s consultation and witnessed all communications between 
myself and Ms. Jewell. 


Ms. Jewell called BluePearl Avondale’s reception desk on Sunday March 6th and the following 
message was recorded by the receptionist: 


Owner called and said she would like to go through with the CT scan on Monday 3/7. She 
requested a call back and also stated that she is holding off on food tonight. 


This message was not relayed to me on Sunday and | noted the message once | returned to work 
at BluePear!’s Avondale location on Monday March 7. 


BluePearl's internal medicine client liaison (Angela Kellogg (ANK)) spoke with Ms. Jewell on the 

morning of March 7th (~ 9:45 AM) and the following conversation was documented; 
She (Ms. Jewell) has concern's that Sofi is not feeling well. Owner said that Sofi was not 
responsive yesterday, panting a lot, and lethargic. Today she is doing a little better. | let 
owner know that today was not an option as the moblie unit is not available for today. 
She seems frustrated that we are not able to do the CT today. She asked that we see if 
can try to get her in sooner than Thursday because she is very concerned. | let her know 
| will give her a call back as soon as | can. 


Later that morning on 3/7/22 at 11:43am, Angela called Ms. Jewell with the following update: 
Spoke with owner: | called to let her know that | was still waiting to hear back from mobile 
CT. She let me know that she was able to schedule one elsewhere. She asked that | 
keep the appointment for Thursday until tomorrow - ANK 


We were later contacted by the mobile CT service and we were informed that Wednesday March 
9th would be the earliest available date for a mobile CT at BluePearl’s Avondale location. 


Initial laboratory results were relayed to Ms. Jewell via email on the afternoon of 3/7/22. Results 

were also emailed to her family veterinarian and to VETMED. 

The following summary was provided via email by Samantha Phillips, DVM: 
Sofi's currently-available results from her initial consultation are as follows: 
Respiratory PCR: Sofi's respiratory PCR/infectious panel revealed she is positive for 
mycoplasma, an infectious respiratory bacteria. Treatment with azithromycin (prescribed 
at initial internal medicine consultation) should be continued for at least one month's time. 
Repeat PCR panel recommended to ensure the bacteria is cleared from her body if her 
respiratory problems continue after treatment is finished if her signs continue after 
therapy. 
CBC: Normal red and white cell count, mildly elevated platelet numbers which is not a 
concerning level at this time and should be monitored for increases in the next few 
months, otherwise normal red and white blood cell counts, etc 
Chemistry: mild elevation in phosphorus - as she has very normal/very good kidney 
values for her age, this is not a concern at this time and should be rechecked periodically 
at future vet visits; ALP and AST (less-direct liver values) are mildly elevated (she has 
had ALP elevations in the past), but her most specific/direct/important liver value, ALT is 
very normal. This pattern of liver value changes usually happens with mild endocrine 


changes (Cushing's Disease, hypothyroidism, etc). Globulins (one of two main blood 
proteins) are a bit high, which usually means long-term inflammation or infection (may be 
due to her mycoplasma bacterial infection, but should be monitored over time as it could 
be due to pancreatitis or other inflammatory problems). All other results were within 
normal limits. 
T4: Normal thyroid hormone levels likely at 1.9 
Urinalysis: Her urine was mildly dilute (SG 1.013), Dr. Schnier assesses as unconcerning 
at this time, and no other remarkable values (no abnormal bacteria, protein, etc. 
We are still waiting on some test results. Please call us back with any additional 
questions you have about her results so far, we are happy to discuss them further. If 
results need to be forwarded to another clinic you have consulted since our recent 
consultation, please let us know as we can send these results directly to any clinic you 
have consulted, as well. We will reach out with her pending lab results when they return. 
Sarah Medora, CVT (SEM), internal medicine technician spoke with Ms. Jewell on the morning of 
March 8th and recorded the following communication at 9:28 AM: 


Called owner per Dr. Schnier as owner (Ms. Jewell) had stated yesterday that she had 
scheduled a CT today. Owner states that pet was currently having a CT and that the cost 
would be $1000. Owner said, "Don't talk to me about your prices." Advised owner that 
we wanted to ensure that wherever pet had CT that the whole procedure (rhinoscopy and 
biopsies) would also be performed during the same anesthetic event for pet's sake. 
Owner then said that pet was having all procedures today and said, ‘it's who you know.” 
Owner said that she did want to cancel procedure scheduled on 3/10 at our Scottsdale 
location. Owner then said that she thinks that owners should be listened to more as pet is 
doing much better since receiving azithromycin. | told owner that | was happy to hear that 
pet has improved and that Dr. Schnier was hoping that this medication would help pet. 
While | was speaking, owner hung up on me. 


The following communication (with attached laboratory results) was emailed to Ms. Jewell on 
March 16th: 
Update (3/16/2022): 
Sofi's fungal serology panel (attached) demonstrated negative results for all organisms 
tested. This indicates that her nasal signs are unlikely to be associated with fungal 
disease. 
We hope that Sofi is feeling better. Please contact us by email or telephone if you have 
any additional questions. 
Sincerely, 
Jonathan Schnier, DVM, DACVIM 


An envelope containing a letter addressed to me dated March 14, 2022 from Ms. Jewell was left 
on my desk at BluePearl’s Scottsdale location when | arrived for my shift on the morning of March 
17th. The envelope also included medical records from Phoenix Veterinary Emergency and 
Referral Center indicating that a CT was performed and demonstrated changes consistent with 
an aggressive nasal tumor. 

The letter from Ms. Jewell stated the following: 


| am attaching the records from the CT scan that | tried to get scheduled through your 
facility to no avail. | was extremely disappointed that we were unable to get the requested 
CT scan completed as originally requested when the appointment for our Sofi was made. 
Your 'required' physical assessment and testing ($1215.00 in fees) after the treatments 
and.testing previously done at VetMed which showed no major concerns were excessive! 
But, we all know that there was a very important CT scan that was needed to further 


evaluate the cause of her nosebleed and lethargy over the previous few weeks. Perhaps 
a deeper consideration of that absolute need for the CT scan. The inability of scheduling 
this diagnostic tool through BluePearl was not acceptable. | am extremely disappointed in 
the lack of concern shown by BluePearl!! A CT scan would have saved poor Sofi 
additional weeks of what had to have been extreme discomfort. 

The last two months have been horrific in our attempt to find a diagnosis for our Sofi. 
Please close her file at your clinic. 


| verbally informed Jennifer Stalter (hospital administrator for BluePearl's Phoenix market) that 
this letter was received. The letter and included records were scanned and included in Sofi's 
BluePearl record. | did not attempt to contact Ms. Jewell after receiving this letter and | have had 
no contact with her (aside from emailing laboratory results) since her initial consultation on March 
4, 2022. 


| received written notice from the Arizona State Veterinary Medical Examining Board in the mail 


on March 24th including a letter of complaint from Ms. Jewell. The letter indicates that Sofi was 
euthanized on March 8th. 


| request that the board dismiss this complaint with no violation as it is baseless and without 
merit. 


Please contact me if you require additional information. 


Sincerely, 


Jonathan Schnier, DVM, DACVIM (SAIM) 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 
- Governor - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. Adams Street, Ste. 4600, Phoenix, Arizona 85007 
Phone (602) 364-1-PET (1738) * FAX (602) 364-1039 
vetboard.az.gov 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz — Chair - Absent 
Amrit Rai, DVM — Acting Chair 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 22-108 
Complainant(s): Nancy Jewell 
Respondent(s): Jonathon Schnier, DVM (License: 4167) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/21/22 Laws as Amended August 2018 
Committee Discussion: 8/2/22 (Lime Green); Rules as Revised 
Board IIR: 9/28/22 September 2013 (Yellow) 


On February 26, 2022, "Sofi," a 12.5-year-old female Standard Schnauzer was presented 
to Dr. von Johnson for evaluation of an acute onset of epistaxis. Diagnostics were performed 
and were relatively unremarkable. Dr. von Johnson suspected intranasal disease causing the 
nose bleeds and recommended a CT and rhinoscopy with possible biopsy through the 
internal medicine department. Dr. von Johnson advised that the internists were scheduling 
out 3 — 4 weeks and could call around to other specialty hospitals to see if there was any 
sooner availability. 

On March 4, 2022, the dog was presented to Dr. Schier for an internal medicine 
consultation. According to Complainant, she assumed that the CT scan would be performed 
that day however, Dr. Schnier performed more diagnostics. Dr. Schnier recommended a CT 
scan be performed on March 10' at their Scottsdale location; the dog was placed on the 
schedule. Complainant did not want to wait that long, therefore Dr. Schnier stated a mobile 
CT scan could possibly be done on March 7th. No appointment was scheduled for March 


22-108, Jonathon Schnier, DVM 


7th, 

On March 8, 2022, the dog was presented to Phoenix Veterinary Referral & Emergency for 
a CT scan. Initial review showed a mass like lesion that crossed nasal midline which was 
concerning for a tumor that had destroyed bone. Complainant elected to humanely 


euthanize the dog. 


Complainant was noticed and did not appear. 
Respondent was noticed and was available telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
® Complainant(s) narrative: Nancy Jewell 
@ Respondent(s) narrative/medical record: Jonathon Schnier, DVM 
e Consulting Veterinarian(s) narrative/medical records: McKaila von Johnson, DVM; PVR&E 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 26, 2022, the dog was presented to Dr. von Johnson for evaluation of a right 
sided acute onset epistaxis. Complainant reported that a bilateral nose bleed started 
acutely that afternoon. The dog was evaluated 2 weeks prior at her primary DVM for general 
malaise, lethargy and serous nasal discharge. A CBC was unremarkable; the dog was on 
galliprant due to possible hip pain; and a Valley Fever test was planned at an upcoming 
study/trial. 


2. Upon exam, the dog had. a weight = 20kg, a temperature =. 102.6 degrees, a heart rate = 
136bpm and a respiration rate = 28rpm. Dr. von Johnson noted the dog was 5% dehydrated 
and a right-sided, unilateral epistaxis (although Complainant reported bilateral epistaxis at 
home). Dr. von Johnson discussed causes of epistaxis including local vs systemic disease. 
She recommended diagnostics for initial evaluation of more systemic causes however 
ultimately they may have to consider CT and rhinoscopy with biopsy with an internist to 
obtain a definitive answer if initial work Up was otherwise unremarkable. 


3. Blood work, thoracic radiographs and abdominal and thoracic ultrasounds were 
performed. Dr. von Johnson relayed the relatively unremarkable diagnostics —'no obvious 
cause for epistaxis at that time. She suspected the dog had local/intranasal disease causing 
her nose to bleed. Dr. von Johnson recommended scheduling CT and rhinoscopy with 
possible biopsy with internal medicine department and recommended calling them to 
schedule a consult. In the meantime she recommended keeping the dog comfortable; 
minimize activity and try to prevent bleeding with Yunnan Baiyao. They briefly discussed the 
ALKP elevation and possible causes — galliprant should be discontinued in case it was 
making the ALKP elevation worse. 


4. Dr. von Johnson advised Complainant to call the following day to schedule the CT scan as 
the internist were scheduling out 3 — 4 weeks. She also recommended calling other specialty 
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22-108, Jonathon Schnier, DVM 


hospitals in the valley to see if there was any sooner availability. The dog was discharged 
with Yunnan Baiyao and gabapentin — if needed. 


5. On February 28, 2022, Complainant called BluePearl and scheduled an appointment for 
March 4, 2022. She was under the impression that the CT scan would be performed that day. 


6. On March 4, 2022, the dog was presented to Dr. Schnier for evaluation and CT scan. 
According to Complainant she assumed the CT would be performed that day. Dr. Schnier 
reviewed the dog's history and examined the dog; weight = 19.4 pounds, temperature = 
101.3 degrees, a pulse rate = 140bpm and a respiration rate = 3érom. He noted mild left- 
sided mucoid nasal discharge, a small amount of mucoid nasal discharge within the right 
nares, and a small amount of ocular mucoid discharge. 


7. Dr. Schnier discussed the dog's condition with Complainant stating she was stable and 
because she had not been fasted, it would be best to perform ancillary diagnostics and 
schedule the CT scan with rhinoscopy for the following week. An estimate was provided to 
Complainant with Dr. Schnier's recommended diagnostics - Complainant approved. She 
was also provided a treatment plan for CT scan and other diagnostics to be performed at 
BluePearl, Scottsdale location, on March 10, 2022. If Complainant did not want to wait until 
March 10¢, they may be able to perform a CT scan/rhinoscopy at the Avondale location 
during the week of March 7‘; however they would need to use a mobile CT service thus the 
schedules would need to be coordinated. It was recommended to the have the procedure 
done at the Scottsdale location. Complainant seemed satisfied with the plan; the dog was 
discharged with Azithromycin and a recommendation to start tramadol (Complainant had 
at home). 


8. On March 7, 2022, Complainant called Respondent's premises to report the dog was not 

feeling well and asked ‘about having the CT scan performed that day. Staff member, Ms. 

Kellogg explained that it was not an option to have a CT performed that day due to the 

mobile unit not being available. Complainant was frustrated and asked if it could be done 

before March 10, Ms. Kellogg would reach out to the CT mobile service and call: 
Complainant back. When Ms. Kellogg called Complainant back later that day, 

Complainant advised that she was able to schedule a CT scan elsewhere but asked to keep 

the March 10 appointment. 


9. Later that day, Complainant was given the initial laboratory results; they were also 
emailed to her primary veterinarian and VETMED. 


10. On March 8, 2022, the dog was presented to Phoenix Veterinary Referral & Emergency for 
CT scan. The dog was sedated and head CT performed. Initial review ‘showed mass like 
lesion that. crossed nasal midline which was very concerning for a tumor that had destroyed 
bone. Based on initial review and clinical signs Complainant elected for humane 
euthanasia. 
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11. Complainant was dissatisfied with both Dr. von Johnson and Dr. Schnier’s care of the 
dog. She felt it was not appropriate to force a pet to wait a prolonged period of time to find 
the cause of the epistaxis. The dog was in discomfort; Complainant spent thousands of 
dollars and felt no one heard her requests for a timely CT scan. 
COMMITTEE DISCUSSION: 
The Committee discussed that veterinary premises during this period of time were so busy 
that these delays were not out of the ordinary. The diagnostics recommended by both Dr. 
von Johnson and Dr. Schnier were appropriate. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 4 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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